S 3TYT/ G

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 35350076

Washington, D.C. 20549 Expires:;
Estimated average burden

FO RMD hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering ({:] check if this is an amendment and name has changed, and indicate change.)
Embedio, Inc. Series A Preferred Stock Oifering

Filing Under (Check boxies) that apply): [} Rule 504 [7] Rule 505 [7] Rute 506 [7] Section 4(6) [] ULOE—EEL “" B
Type of Filing:  [7] New Filing [ ] Amendment C‘@‘,& 5\;
(ﬂ

A. BASIC IDENTIFICATION DATA 5 ”'
I.  Enter the informaticn requested about the issuer \-(S—\ (00, ‘D\
Name of Issuer (D ch:ck if this is an amendment and name has changed, and indicate change,)
Embedio, Inc. 51\0N
Address of Executive Oflices (Number and Street, City, State, Zip Code) Telephone NuWIudlng Area Code)
Three Point Drive, #337 Brea, California 92821 (714) 257-1100
Address of Principal Business Operations (Number and Street, Ci ip opde) Telephone Number (Including Area Code)
(if different from Execut ve Offices) ﬁ c g
Brief Description of Bus ness MAR 3 3 28n7
Software Development Company
THOMSON

Type of Business Organi zation 01049323

[Z] corporation [] tlimited partnership, afrcady formed other (please speci

[] business trust [ tlimited partnership, to be formed

Month Year
Actual or Estimated Date: of incorporation or Organization:  [GT8] [0[1} [/ Actual [} Estimated
Iurisdiction of Incorporation or Qrganization: (Enter two-leiter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dite it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: s new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part 5 and the Appendix need
not be filed with the SE(C.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOLE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. 'This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must he completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate feder:t! notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not




A. BASIC IDENTIFICATION DATA

2. Enter the informatio: requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Ench executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Promoter [ Bencficial Owner Executive Officer Director [7] Generat and/or
Managing Partner

Full Name (l.ast name {ir;t, if individual)
Desai, Rajiv

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Poirit Drive, #317, Brea, CA 92821

Check Box(es) that Apphr: [] Promoter /] Beneficial Owner Exccutive Officer  [/] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, il individual)

Murphy, Russell

Business or Residence Aiddress (Number and Street, City, State, Zip Code)
Three Point Drive, #3(7, Brea, CA 92821

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [] Execwutive Officer  [f] Director {C] General and/or
Managing Partner

Full Name {l.ast name fiist, if individual)
Harano, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
Three Point Drive, #3007, Brea, CA 92821

Check Rox(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name fi st, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [T} Beneficial Owner ] Executive Officer [] Director [J General and/or
Managing Partner

Full Name {(1.ast name first, if individual)

Bustness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [ ] Beneficial Owner [} Executive Officer [[] Director [ General and/or
Managing Pastner

Fuli Name (Last name first, if individual)

Business or Residence /.ddress  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [] Executive Officer  [] Director [[] Generat and/or
Managing Partner

IFull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use zdditional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issucr sol¢, or does the issuer intend to sell, to non-accredited investors in this offering? ..o | 5]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000.00
Yes No
3. Docs the offering permit joint ownership of a single UNIE? ..ttt e
4. LEnter the information requested for each person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the niume of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcaler. you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLALESY ......vvoviierrvsiies s s e b e sbas b sarraabasessssrassessrn [ Al States

[AK]  [AZ] [AR] [CA] [Co] [€r] ] g el [GAal [E  [D]
] [N] ([OA] [K§] [KY] (tal [ME] (MD] [MA]  [MI}  [MN]  (MS] (MO
MO ©E] [V A [N MM [NY] [NC] [ND] [OA}] [O0K] [OR] [PA]
[(Rf] [s€] [sD] (Nl [(1x] furt (11 [VA] WAl Wyl [wil [WYl (PRI

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Eiroker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IRAIVIAUAE STALES) c.ooeoieee e ee e s aea b eeene s [T All States
[AL] [AK] [AZ) [cal [co] [CT (DE [bal FL] [Gal [HD] 0O
OoN]  [A] [KS] [KY) Tal] Mg MD M™MA MO My [MS) MO
IMT} [NE] [NV] INH| [NT] INMI] INY] [NC] IND] [oH] K] [OR] feal
{RL}| {sc] [SD] [TN] ] [OT] [VT] [val (WAl W] [wi] [WY] [PR]

Full Name (Last nam: first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated 3roker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All Staies” or check individual States) ... et e e e e r et car e [ Al States
AL [AK] [AZ] [AR] [CA] [CO] {TT] [DE] [DC] FL GA {HI] 5]

K

(] [ON] [Oa] (Ks] [KY] [LA] ME ™MD [MAI [MI] [MN (MS] (MO
M1 [ [ [NC] N [©H [©K] [0r] [PA]
(5D} N [x] Ol 1 VAl WA Wy [wi Y] [PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as nccessary.)




C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate: offering price of securitics included in this offering and the 1otal amount alrcady
sold. Enter “0” il Lhe answer is “nong™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ... s 12152855 158 515 R85 s $_0.00 s 0-00
EQUILY c.vruivciciininissiessssess st sb s cb bt e )k e e bbb b b bbbt e b ereen $_0.00 s_0-00

c Preferred
[J Common  [7] Preferre G 450,000.00

Convertible Sccurities (ineluding Warrants) ..ottt $ 1,500,000.00
LT T £ 19 0 B (e {2 OO h h
Other (Specifir } e e e 5 $
TOLAL ettt nce st et ceecmcreers st s rear st e e eRe et 1o nes et nEre A rens s 1,500,000.00 ¢ 450,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
oficring and the apggregate dollar amounts of'their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the "otal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Ivestors e 5 § 450,000.00
Non-accredited Investors . 0 $_0.00
Total (for filings under Rule 504 only) .o e 0 $ 450,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offuring Security Sold
RUIE 505 ... oo eee e eseee s oot ensers e oesrssessesssesssssssrsiererees TIPS $_0.00
ReBUIALION 1 oo e e e e e e e et e e et e e e es e es e N/A s 0.00
RUIE 504 ......oiviitis e et s eae e e coseensimsses e ssssesessssnese s TN $_0.00
TOUAL . 1ottt et e ettt ettt ea et e bR SRSt $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o, s 1,000.60
Printing and Engraving Costs O s 700.00
LEAL FEOS ..ot b L s e s s 1 s 23,300.00
ACCOUNUNE FEES oot scormessenrranes e b e s e s a s 0.00
ENGINCETING FEOS oottt ettt e eese et b ace s ar st e e b s e bt re Rt e rm e e e e erensarameen O s 0.00
Sales Comraissions (specify finders’ fces SEPAralely) ..o e e 0 s 0.00
Other Expenses (identify) e 0 s 0.60
TOMAT et e e e e e e b e bbb s g s 25,000.00




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difierence between the aggregate offering price given in response to Part C — Question 1
and total expensc:. fumished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 1.475.000.00
Proceeds 10 The BSHUBE" L.ttt e bt T

5. Indicate below th ¢ amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to :he left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forih in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEe5 o eeverrt e se st cenmmmmennerneeenen: [ $_300,000.00 7§ 0.00
Purchase of real estate.... . corsermmrnsssnssnseeeenne: ] $__0-00 []$.0.00
Purchase, rental ot leasing and installatior of machinery
AN CQUIPTIIENIT ¢oorvecvceceersersersesreseeseememesecr s emesse b o4 184 A R s R A AR R LR 13RS pA TR se et e annis .ds 0.00 Os 0.00
Construction ot leasing of plant buildings and facilities .........coeciiinninnissmsnssrssrsssseessnses ] 50,000.00 s 0.00
Acquisition of uther businesses (including the value of sceurities involved in this
offering that mity be used in exchange for the assets or securitics of another 0.00
issuer pursuant (o a Merger) ............ vttt ISPV ) & 0.00 0=
Repayment of indebtedness ............. SOOI ettt s 0.00 as 0.00
WOTKINE CAPTIAL . .e.virreccesrct et emener e resce b ba s bbb b T2 as 42 e bbb bbb S0 e Te s 1,125,000 s 0.00
Other (specify): Ms s 0.00

....... s s 9.00

Cofumn Totals ............... reeen e US—— I § 1/475,000.00 s 0.00

Total Payment; Listed (column totals added) gs 1,475,000.00

D. FEDERAL SIGNATURE

The issuer has duly ;aused this notice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 505, the {ollowing
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) <_ lgpa re Date
Embedio, Inc. 212112007
Name of Signer (Print or Type) Title of Signer (Prmt or 'f'ypc)

Russel B. Murphy President

ATTENTION

Intenti>nal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9

END




